Infection associated with peritoneal dialysis
Sir, The paper by Coulthard' reaffirmed that treatment with heparin does not enhance recovery from renal failure in haemolytic-uraemic syndrome (HUS)-in fact, it may even be hazardous. Recent literature2 cites improved rates of survival among affected children, and dialysis seems to be an important adjunct to the therapy responsible for a decrease in the mortality rates.
Coulthard's work showed that if dialysis is instituted most children with HUS need longer than 48 hours' treatment. This necessitates very careful observation of the patients' condition to guard against infection. Six of the 9 patients treated with dialysis by Coulthard developed peritoneal infection, and all needed treatment with gentamicin; in one patient the catheter had to be removed as well. This very high incidence of infection is disturbing and unacceptable with the prevailing methods of asepsis. The type of peritoneal catheters used was not mentioned and so I assume that they were non-cuffed and left in place throughout treatment. The care of such catheters is very demanding, and risk of infection exists despite meticulous care. I think that the use of a double-cuffed Tenckhoff catheter could cut down the chances of infecting the peritoneal cavity in cases where more than 48 hours of dialysis is needed. Although these catheters are designed primarily for use in chronic peritoneal dialysis, their application in acute renal failure is not contraindicated. If taken at the onset, such a preventive step will go a long way towards reducing infectious complications in patients in whom a relatively long period of dialysis is needed during the course of acute renal shutdown.
